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Coroner cannot certify to @ death due to notural causes.

y related.

'

{iseases in Part [imust be casuall

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILED JUL 5 1957

Registration District Na, ...

CATE OF DEATH

TATE F!LE NUMBER

3 1 8ﬂmary Registration District No. 10’03 ............... Registrar's N5883

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residences baford

(Yer, no, or unknown) (If pee. give war or dates of service)

No_. Hone Nona

N -«
i ¥ a. STATE 442 b. COUNTY °""y""“’
a. COUNT R Missouri
b. CITY {If outside corporme limits, give TOWNSHIP only) | Inside Limits e. CITY ’ inside Limits
OR OR
TOWN uj Yesod Meo TowN_ S+, Tonis Yesd Neo
c. Egls_g’.l_l]:l:lf-E SF (If NOT inhospital, give location)}Length of stay in 1b %TREET (I outside, give location) Reside on Farm
7 wsntution Homer G, Phillips A/ /aobress 4033 Finney YesO Nam
3.)“-!: or Firast Middle Loz 4. DATE Month Day Year
DECEASED OF
(Type or print) Dos 13 Ke I‘Sh DEATH 20 57
5. SEx 6. COLCR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNRER | YEAR |iF UNDER 24 HRS.
marrIED [] Never marriep (] | tust birthday) [aomie T Dave 1 Froume | 31
, Negro wnmasnm ovorcer [ Nove 10, 1885 71
-1102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (C,,,, and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
None Macon, Georsgls U, S. 8,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wiliiam Mathis Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

|Joseph Moore 1104 Whittier St,

“USE ON‘LY'_‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and {c}.]
PART I. DEATH WAS CAUSED BY:

‘Edema Pulmgnary, Acute . - -

INTERVAL BETWEEN

*Ondets"™

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} Ly
, which gare rise fo - - . e rd . - - . Y e e
" ghove cguse a), - : i ‘/ - - sale o PR v . S Laus|e
tating the under- } ¢7£
> lying  cause lasl. DUE TO (¢} 4 ‘3 A
'Q +PART: 1). - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL -DASEASE CONDITION GIVEN IN PART i(a} - LR x»:"-: 3322?
b- ) - >
3 Hypertensive Cardiovascular Disease and Cardiac Insufficiency ves[) no ] 2
";" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.) '
@ O O O
- 20c. TtME OF  Hour  Month, Day, Year -
h INJURY  a.m, .. [ .
E p. m. . .
;% | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT® O NOT WHILE T Jarm, factory, sireet, office bldg., eic.}
WORK AT WORK
-' L J
[
21. I attended the deceaasd Irom dend - . to 6-20-57 and last saw her aljive on O=2U=3

Death occurrad at aP m en the date

stated above; and to the best of my know]ud‘e. from the causes stated.

SIGNATURE % Y #(Pegree or titie). ..~ 22 apprESS” T , .-{22c. DATE SIGHED
M iaﬁuv MDD, + 2601 N, Wh lt‘t ier St. 6=22=57
23a. :g:g\‘l:‘l.cnem'rﬂ/ Z35. DATE AME OF CEMETERV OR CREMATORY +123d. LOCATION (City, fown. or county) (State)
Remo 6/25/1957 Oak Dale Cemstery 5t. Louls County, ' Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG. 26. ISTRAR'S SIGNATURE -

G, Wade Granberry 4202 Finney Ave.

N 24 5T
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Jita STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Whosé_name is recorded on the reverse side of this certificate was er

Student Embalmer No........

- «a - . . 4 . .
e LEL - > . - R TR
g . N PP Sa -

working under my personal supervision..
Slgncd@éf‘? % M

(] 30T 1.3 1 P
Signsture of Student Ezbalmer
Lxcensed Embalmer No..fé-?..
O ;__""-":_‘, o o, 7_,.,._;, e __73 [ i P, 0. Addreasf{.-?,?,( '''''''
v ;_ P )
.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
- to_comply with the above constttutes grounds for revocatmn of hcense). . . L
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. * - T,
If this body is not embalmed, fact should be so stated above. S LT
4 ;:\;‘ ,| ‘ . K t .




